FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000029912 04-24-2006 90352 012 ***150.00

1. Entity Name
EAST WEST INTERNATIONAL CONSULTING, CORP.

Principal Placa of Business Mailing Address
PMB #106, 305 HAHANI STREET PMB #106, 305 HAHANI STREET B 00 2 3 2 85
KAILUA, HI 96734 IS KAILUA, HI 96734 US
T T g e I
25 Maluniu Ave. #102 25 Maluniu Ave. #102
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202008 Chg-P CR2E034 (11/05)
PMB 108 PMB 106
City & State City & Sta.te 4, FEI Number Applied For
Kailua, HI Kailua, HI 58-2479247 Not Applicable
29ip6 734 chgw Zig 6734 COUE;WS A 5. Certificate of Status Desired O ?i'zi l’:f::m”m
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

SHULMAN, STEVE -
407 ALICANTE DR. Street Address (P.0O. Box Number is Not Acceptable)

N. PALM BEACH, FL 33408

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE'
: " Signzture, typad or printed name of regisiored agent and litle if apglicable. {NOTE; Agent sigr reguired when rei i DATE
‘F‘ll...._-'_EiNOWIII FEE IS $150.00 9. Election Campaign Iﬁnancing O $5.00 May Be
After May.1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
- -
10. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. ¢, |.PDTS [ Detete mme DTS bd Change [ Additon
amME ‘WrHEELOCK. RYAN NAME
STREET ADIRESS | 1607 MOKKULUA DR, STREET ADDFESS
CITY-ST- 2P KAILUA, HI 96734 CiTY-S7-2P
TLE [J Delete THE PD [ change &7 Addition
NAME NAE Richard Wheelock
STREET ADDRESS smeeranoress | oo Bishop St. #1000
CITY-ST-2IP CITY-ST-2P Honolulu, HI 96813
e 1 Delete TInE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
¢nY-ST-2P CITY-s1-2p
TME [ petete TITLE (JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
irv-s1-2p CHTY-8F-2P
TITLE 2] Delete TITLE [ Charge  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 21
TIMLE 3 elete TME O Change O3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this seport o supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o the receiver or trustes emppwered (o execule this repory as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! witTn addregp/'with all other like empoweres.
SIGNATURE: * & Cichadd WA, dck br, 4. 200, (¢08)590-57>4
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane ¢




